BACKGROUND & SUMMARY INFORMATION  CLERK OF COUNCIL

CITY OF DUBLIN
NAME [;z reﬁn n?l S. BJ—;@J”SO;’}
STREET ADDRESS __ 7200 Fepin eyvoyal Place
CITY Dublin STATE _OH4 ZIP CODE 430 |7
OFFICE SOUGHT _Ylember of [ ty Counc|
NAME OF TREASURER __Sonni &, Rdercom
TYPE OF REPORT
t/32 DAYS PRIOR TO ELECTION
11 DAYS PRIOR TO ELECTION
38 DAYS FOLLOWING ELECTION
Cumulative total of all contributions received,
from campaign start through current report
date
(from Statement of Contributions Received
total) s 1,500

Cumulative value of all in-kind contributions received,
from campaign start through current report

date
(from Statement of In-Kind Contributions Received

total) $ O

Cumulative total of all expenditures made,
from campaign start through current report
date
(from Statement of Expenditures

total) $ )




I URE

By signing below, I swear or affirm that this statement and any additional attachments
have been prepared or carefully reviewed by me, and constitute my complete, truthful
and correct disclosure of all required information.

Name: Spnm é ?et—cr@n
Date: ()t 3, ROV

Signature: }jm b, Kz




Page

Statement of Contributions Received

Name ofCandidaie or Campaign Commatee b Full

nd ey blin

Foll™ome o1 Contnbator

L stvan @;a.\&n/

Regisiration Number. W P AC

Sireer \ddress

IU 15 Summd' St.

Street Address Conrinued

Yem (Cash,Check. et}

(heck

Colum bus

State

04

ZipCode

4330}

D

O\L‘i ol113

Y

Amount

|5Q (e

Ful Name of Contnbutor

Matt  Sauer

Registmtion Number, i PAC

Sucet Addeess

P.o. Boy 0905 |

Street Address Continued

Form (Cash.Check.e1c.

(li\ j

State

Oid

Zip Code

hlll\ wme o FContributor

Ke,\/m R. COHO-QJ‘S

42209 o

)

oalzo |\

Amount

l 50' ©0

Registration Number, #t P AC

Sueet Address

Two M\mnoucL YPrace

Street Address Continged

Suet

320

Fomn tCash. Check. etc.)

CheokK

"o lumbu

Siate

O

ZipCode

43215

h¥§

olq ZD!O I\l

Amount

ISO' (=X}

l- ull Name oFContrbuto s

“Richard Sensehbrenn er

Registration Numbers. f P AC

Strect Address

|22 8 FBI"OOKﬁdQC Drive

Street Address Continued

Fonn (Cash. ( beck, etc.)

Check

Cua

Columbus

Staie

OlH

ZipCode

43235

D

ol912] 0]}

3y

Amount

1SO

Fuli Name ot Contnbutor

fareaorq L. Se\dmsbcktr

Regisiration Number, P AC

Street Addsegd Strect Address Continued Fomm {Cash.Check_e1c )
1297 ?enm\/ro\;al (CH __ | Checy
City S tate Zip Code mouni

Dublin

O+

43017

dalzie] i}z

150. ¢°

FultName o 5 Contnbutor

Lusa- E. Seidensbckey

Revistration Number, sf P AC

\Dub't“’l

O i

42017

Strees Addres Street Address Continued Fom (Cash, Check.ete.)
7284 Permqg foya] PL. Check
Cuy t State Zip Code D Y| Amount

e

dal 2l

JSD' oo

FullName o fContributer

TTmothy Fallon

Rewstration Number, ' P AC

Street Address

Street Address Continued

Fomm (Cash, Check, etc )

Check

8394 Gleneagk& (.

sDubh

e e e e

| O H

State

ZipCode

420117

) Am

oqlash i

ount

150. °*

Full Name ofComrbutor

U&QN Eallon

Registration Number if P AC

Street Addres

83C74 Clen eagles (k.

Street Address Conunued

S——
Fomn iCash.Check.etc )

Cheek

- Dubhq

State

O

Zip Code

4307

D h!

0iqlaish |3

Amount

150

vl

Paye Total$S

4,200




Statement of Contributions Received

Page é

Name ofCandidate or Campaign Commusee b Full

Peterson For Dublin

Fullvome o1 Contnbutor

D. m. Eshbaugh

Regisiration Number.f PAC

Sireer Address

Street Address Continued

Yomm (Cash.Check. ez}

Check

bus

1917 Faled Dirve

Stare ZipCode

0 H

43235

101912181

M

Y

S

Amoumt

) SO' Y]

FuliName of Contnbutor

David Celopa

——
Repistmation Number.t P AC

Strcet Address

Street Address Continued

Fom (Cash.Check.ezc.)

Check

Full Name efContrbutor

(_5_ 1ol Zoe (Ct.

Oil

State lZip Cede

4302)

019 301 )

D 3

Amount

’SQ‘ c%

Regmstmation Number, # P AL

Street Address

Street Address Continued

Forn (Cash, Chectk. etc.)

Cuy

Siate Zip Code

!

i

P 1]

M D A

Amount

Full Name oFContnbuto s

Registration Number, o' P AC

Strect Address

Street Address Continued

Form {UCash.( heck,etc.)

Cux

Staie Zip Code

M D ¥

Amo unt

Fulf Name ot Contnbutor

Registraton Number, P AC

Street Address

Strect Address Continued

Fomn {Cash.Check.etc )

City

State Zip Code

A

L1

D Y

Amount

Full Name oContnbutor

Rewstration Nwnber, sf P AC

Street Address

Street Address Continued

Fom (Cash.Check.etc.)

Cuy

State Zip Code

El

M D Y

Amount

Full Name ofContnbutor

Rewstration Number, ot P AC

Street Address

Strect Addtess Continued

Fom (Cash, Check, ete.)

City

Fult Name of Comtebutor

e USUR——

State ZipCode

M D

Amount

Repsuation Number. if P AC

e —_— i e >
Street Address Sueet Address Contmued FonniCash,Check.cic )
City State ZipCode b1 D A Amount
1
A1 e
R LA Lt

Page Total$ ¥ a DQ




